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CENTRAL FAX CENTER 

JUN 0 1 2005 


T-271 P 13/14 F-753 


AMENDMENT TRANSMITTAL LETTER 


Docket No. 
MXI-211 


Application No 
1 0/073644-Conf . #6293 


Filing Date 
February 11. 2QQ2 


Examiner 
M. A. Befyavskyi 


Art Unit 
1644 


Applicam(s): Debra HUDSON et ai 


Invention' HUMAN MONOCLONAL ANTIBODIES TO FC ALPHA RECEPTOR (CD89) 


TO THE COMMISSIONER FOR PATENTS 

Transmitted Herewith is an amendment in tne above-identified application. 
The fee nas oeen calculated and is transmitted as shown oetow. 


CLAIMS AS AMENDED 


Claim* 
Remaining 
After 

AnteraMIMH 

Higher 
Number 
Previously 
Paid 

Number 
Extra Claims 
Present 

Rate 


Total Claims 

30 

- 20 ■ 


X 


Independent 
Claims 

6 

- 3 


X 


Multiple Dependent Claims (check if applicable) [~x"| 

360.00 

Other lee (please specify): Notice of appeal 

500.00 

TOTAL ADDITIONAL FEE FOR THIS AMENDMENT: 

860.00 


xj Largs Entity | J Small Entity 

^jNo additional fee is required for this amendment- 

3 Please charge Deposit Account No. 12-0080 m the amount of $ 860.00 
A duplicate copy of this sheet is enclosed. 

Q A checK in tne amount of $ *° cover the filing fee is enclosed. 

[ | Payment Dy credit card. Form PTO-2038 is attached. 

[*]The Director is nereoy autnorized to charge and credit Deposit Account No. 
as described below. 

[xl Credit any overpayment. 

QT| Charge any additional filing or application processing fees required under 37 CFR 1 .16 and 1 -17- 


12-0080 



Jeknne\M. DiGjoroJp 
Atto«jejf Reg. No. 

IAHIVE & COCKFlELD, LLP 
28 State Street 

Boston. Massachusetts 02109 
(617) 227-7400 


Dated: 


June 1 , 2005 


l nereoy certify max correspondent is being facsimile ifansmnied vo ine Patem anq Trademark Office, facsimile no (703) 972- 
9306 ai MS AF, Commissioner tor Parents. P.O. Box 1450, Alexandria, va 22313-1450. on tne date snown oetow. 

Dated- June i . 2005 Signs lure. ^^^^^>C/U^&_ {Jeanne M- Di&org»o) 
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PTO/Se/87 (09-04) 
Appoveo for use tnrougn 07/31/200S. OmB oe3i -003 1 
U 5. Patent anq TrademsiX Office, U S DEPARTMENT OF COMMERCE 
unyf me Payers p~u,f*>A to of iQQS no p^reo^ are ream** to respond to a cofl»CTKM Infofmaten unless ft ttttttv* fi vfflKl QMS flOffflffl numtWT 


Application No. (if Known): 10/07^644 


Attorney Docket No.: MXJ-211 


Certificates of Transmission under 37 CFR 1.8 


I hereby certify mat this correspondence is oeing facsimile transmitted to the United 
States Patent and Trademark Office. 


on 


June l.:?005 


Date 


typed or printed i 


U4gy'0 

Jeanne M, DiGiorgio 
d name of person signing Certificate 


41.71 ft 


Registration Numoer. if applicaDle 


(617) 227-7400 


Telephone Number 


Note: £acn paper must have its own certificate of transmission, or this certificate must 
identify each Suomitteo paper. 

Fee Transmittal (i page) 
Notice of Appeal (1 page) 

Amendment After Final Action (37 C.F.R Section 1.116) (4 pages) 

Amendment Transmittal (i page) 

Charge $860.00 to deposit account 12-0080 


2 
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CENTRAL FAX CENTER 

JUN 0 1 2005 


P. 01/14 F-753 


FAX TRANSMISSION 


DATE: June 1, 2005 


PTO IDENTIFIER: Application Number 10/07 364+Conf. *6293 

Patent Number 
Inventor: Pebra HUDSON et al. 


MESSAGE TO: US Patent and Trademark Office 
FAX NUMBER: (703) 872^9306 


FROM: 


LAHIVE & COCKFIELD, LLP 
Jill R. Gorny 
PHONE: (617) 227-7400 
Attorney Dkt. *: MXI-2 1 1 


PAGES (Including Cover Sheet): H 


CONTENTS: 


fee Transmittal (1 page, in duplicate) 
Notice of Appeal (I page) 

Aii»en0«4e«r After Fiimi Action (37 C.F.R- Section 1116) (& pages) 

Amendment Transmittal (1 page) 

Charge $860.00 to deposit account 12-0080 

Certificate of Transmission (I page) 


If your receipt of this transmission is in error, please notify this firm immediately by collect 
call to sender at ;617) 227-7400 and send the original transmission ro us by return mail at 
the address below. 

This transmission is intended for the sole use of the individual and entity to whom it is 
addressed, and may contain information that is privileged, confidential and exempt from 
disclosure under applicable law. You are hereby notified that any dissemination, 
distribution or duplication of this transmission by someone orher than the intended 
addressee or its designated agent is strictly prohibited. 

LAHIVE * COCKFJELD. LLP 

28 State Street, Boston, Massachusetts 02109 
Telephone: (617) 227-7400 Facsimile: (617) 742-4214 
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ApftrOvpa tar wactlvousn 7/31/2000 OMB 0661-0032 
u S Paxanc ano Traoemam Office: u S DEPaRTmEnT OF COMMERCE 
Uaqer ?r * P**"** Reduction Act of TrtSS. nq Perron are reared to respond to a coBaonon ot tntocma^n o/» eea it Qaptayt a QmB control n^maer 


Effective on 12/QV2J04- 
Fbbs puvsuanr to efts Coft&ouasxea ApprcpriMtoos Act 2003 (ttJi. 4818)- 

FEE TRANSMITTAL 

For FY 20Q5 


P^j Appftcam Cto»ms smalt arrwy static See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT | ($) 860.QQ 


Complete if Known 


Application Number 


Filing Dare 


First Named inventor 


Examiner Name 


Art Unit 


I0/073644-Conf.*6293 


Feomary 11.2002 


PeDra HUDSON 


M. A. BeiyavSKyi 


1644 


Attorney DocKei No. 


MXl-211 


METHOD OF PAYMENT (cnec* an tnat apply) 


Check | [ credit Card QMuncy Order Qnohc | [ Oihcr (please tdcnofr): 

Deposi t Acc ount Deposit Account Numoar 12-0Q80 oapo^i Ace^m nww UjDiVg & CocKfiOld. LLP 


Forme above-identified depos it account, the l> rector *3 here by au thorized to: (cnecx all mat apply) 

I"**] Cnarg© fee<s) indicated Oeiow p~[cnarae fee(«) indicated oetow. except for the filing fee 

^JSS 1 fee j s) or "nderpayment of [71 Credit any Overpayments 
* 'fee(s) under 37 CFR 1 .i 6 and 1.17 1 " 


FEE CALCULATION 


1. &ASIC FILING* SEARCH. AND EXAMINATION FEES 


Application Type 

RUNG FEES 

Small Entity 

SEARCH FEES 

Small Entftv 

EXAMINATION FEES 

Small Entity 





Fee ffl 


Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

80 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

100 

0 

0 

0 

0 


Paid ill 


Fee peocrfp^qn 


Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent cla*ms 
Tffm>glMra E*traClatms JFee^ 


in<*fr C*tF« 


Prtra Claims 


Fee Paid 


Fee Paid (g) 


pee ft) 

50 
200 
360 

Essiii F «*> Paid (11 

360,00 360.00 


Small Entity 


25 
100 
180 


3. APPLICATION 3I2E FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 52(c)), the application size fee due is $250 ($125 for small crmry) for each additional 50 
sheers or fracnon thereot See 35 U.S.C. 4l(*)(l)(G) and 37 CFR J -!6(s). 

SgBLSfissj* SfTWre Mtifflfeef of aoen ^ip^: so ^ ^ct^ Tftfrmf Fee jfi Fee Paid <fo 
• idQ * _ /50 (round up to a wftote number) * a 

4. OTHER FEE(S) 
Non-English Specification, $130 fee (no small entity discount) 
Other (e g., late flung surcharge). 14Q1 Notice of appeal 

suBMnrgp"By" 


fees Pajq ft) 
500.00 


Signature 


I Restoration No. 
tAnome^Ageni) 


41,710 


(617) 227-7400 


Name tPnru/Typc; 


Oaia 


Juno 1,2005 


I hereby oemfy tnai this <wresponqenc« « neing facsimile transmitted to me Patent and Trademam Office, facsimile no. (703) 872- 
9306 at MS AF, Commissioner For Patents, P.O. Box 14SD, Ajexandna. vA 22313-1450, on me daie snown betow. 


Datea- June 1. 2005 


Signature. 



(Jeanne M. DiGiorgio) 
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CENTRAL FAX CENTER 

JUN 0 1 2005 


PTO/S0/31 (04-O5J 
Approved for use Uvough 07/31/2006 OM8 0661-0031 
u S Paiem antj Traocmant Office, u S DEPARTMENT OF COMMERCE 
Jnder me Paperwork Reduocn Aa ot ISPS, no persons are requirea 10 respooo o a oonecpon oftntormafon unless rt o«sptays a *aj>q OmB comroj number 


NOTICE OF APPEAL FROM THE EXAMINER TO 

THE board of PATENT appeals and interferences 



in re Application of 
Debra HUDSON et a/. 

Application Number 

10/073644-Conf. S6293 

Rjea 

February 11, 2002 

For HUMAN MONOCLONAL ANTIBODIES TO FC ALPHA j 
RECEPTOR (CD69) 

Art Unit 

1644 

Examiner 

M. A_ Belyavskyi 


Docket Number (Optional) 
MXI-211 


Applicant nereDy appeals to me Board of Patent Appeals and interferences from tne last decision of the examiner 
ThB fee for this Notice of Appeal is (37 CFR 41 .20(0X1 )) $ 5QQ.0O 

$ 


I I Applicant claims small entity status See 37 CFR i 27. Therefore, tne fee shown 
1 — 1 above is reduced Oy half, anc the resulting fee is 

1 | a checK m tne amount of the fee is enclosed. 

[ "I Payment by credit card Form PTO-2038 is attached. 

[~x~| The Director has already been authorized to charge fees in this application to a Deposit Account. 

1 — 1 I have enclosed a duplicate copy of this sheet 

1 x 1 The Director is hereby authorized to charge any fees wnicn may oe required, or credit any overpayment to 

Deposit Account No. 12-0080 i nave enclosed a duplicate copy of this sheet. 

[ | A petition for an extension of lime under 37 CFR 1.136(a) (PTO/SB/22) is enclosed. 

I a m the 

["[ applicant /inventor. 


|~j assignee of record of the entire interest 


See 37 CFR 3.71. Statement under 37 CFR 3.73(D) 
is enclosed. (Form PTO/SD/96) 


Jeanne M. DiGjorgio 


|~x~j attorney or agent of record. 

Registration number 41 .710 


attorney or agent acting under 37 CFR 1 .34. 
Registration number if acting under 37 CFR i 34 


Typed or printed name 


(617) 227-7400 


Telephone number 
June 1. 2005 


Date 


NOTE: Signatures of all the mventors Or assignees of record of tne entire interest or their representative(s) are required. 
Submit mutopte forms if more than one signature is required, see below. 


| | Total of 1 forms are submitted- 


I Hereby certify tftat th* correspondence rs being facsimile transmitted to the Patent ana Traaemarx Office, feramrie no. (703) 872- 
0306 at Commissioner for Patents. POBo* 14£0. Aie*andna, VA 2231 3-1 450. on me dais shown pejow. 


Dated. June 1 . 2005 


06/03/2005 AWONDflFl 00000008 10073644 
01 FC:1401 500.00 DA 



. (Jeanne M. DtGKxgiO) 
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